U.S. Department of Labor FORNI LM_30 Form approved

Office of Labor-Management QOffice of Management
Washir?g:?gr?.atr)dcs 20210 LABOR ORGANIZATICON OFFICER AND Ngﬁza%?gfé .
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil peralties as provided by 29 U.S.C 439 or 440,

Only

R
E'cd% | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI5 REPORT.

1. File Number U - [1 1280 ) I 2. Fiscal Year Covered From:
51/ 5]/ 5085} mouan: [i3]/ [31] /[5653]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name lgric  l|m][pean || Name [TRON WORKERS AFL CIO !
Labor Organization File Number [000-052 !

P.O. Box. Bldg.. Room No., i any l T ] P.Q. Box, Building and Room Number, if anyi————— - == "'__‘I
Street an 5 West Grand A;é;lue, Suite 101 o I Street |17 50 New York Avenue, N.W. ]
City {Bensenville T . :] City {aash-ington— B ) - J

State [Iiilnols o I ZIP Code + 4 160105 l State IDistricI: of r’:olumbia ZIP Code + 4 ['2-01006 I

5. Position in labor crganization. e e - e —— — .
S |Genera1_ Qrganizer o . N I

Enter appropriate data below If, during the basi flscal yaat, you or your spouse or minor child directly or indirectly had any of the following interests
{excepi as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econormic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade niame, il any). 7.a. Nature of Intere st, Transaction, or Income.

Name L T o —I

Trade Name, if any: —

P.Q. Box, Bldg., Room No.,, if any | o __] e e .

7.b. Amount.

Streat .r__

oy [ ] o §

State | ' ' | zIP Code+ 4 | ]

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information conlained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correcl, and complete. (See the section on penalties in the instructions.)

s : R :
Signed ,»;—.N-.-——\/VQ&“-V on [5/9/06 7630 238-1003 ]

Date Telephone Number
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Name of Person Filing Eric Dean

File NumberU- 11280

B. Held an interest in or derived income or econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling cr leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narse, if any).

Name| Amalgamated Bank |

Trade Name, if any: l__

P.O. Box, Bldg., Room Nao., if any | o

sreet| One West Monroe

]

City #Chi_c_egg-;__ L ' o —]

swte [___T1linois________|2IPCode+4 [60603=5301

9. Business deals with:

a. Labor Organizalion
D b. Trust
[:] ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

.
Name |

Trade Name, if any: [__ T Wj

P.O. Box, Bldg., Room No,, if any I L __ _ :—_ o

Streeti
e [ P
State | | 2P Code + 4 |

11.a. Nature of such dealing.

Client relations relating to provisions
of banking services.

Chicago Bears Tickets - 1/2/05

11.b. Approximate doltar value of such dealing. [ $265.00 ]

12.a2. Nature of interest held or income received.

12.b. Amount, L_ 3 ;__!_j

C. Received from any employer (cther than an employer covered under paris A and B above)
or from any laber relations consultant to an employer any payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).
Trade Name, if any: %-—___ _____ ___ T l
P.0. Box, Bldg., Room No., if any S |
Street L - e WH_J

Name I

14.a. Nature of payment.

City I e _____] !
-— o —— f
state | | 21P Goda +4 | | |
14.b. Amount of payment, e

13.b. Is the Business an Employer D or Consultant I_:I ?

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing Eric Dean File Number U- 11980

B. Held an interest in or derived income or econamic benefit wilh monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusl in which your labor organization is interested.

8. Name and address of Business (including trade name, il any). 9. Business deals vith:

Name [ Amalzamated Bank I
_— @ a. Labor Organization

[j b, Trust
P.O. Box, Bldg., Room No,, if any l__ L

__ » T *Mi‘l D c. Employer

R

Trade Name, if any: L .

Street[ _One West Monrpe . __

oy | _Chicage . ]

stae | Illinois ] ZIPCode+4 60603-5301

10. 1f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such (j‘?ﬁlil‘g' . . _ -
— SR Client relations relating to provisions }
Name o :] -of banking services. :
Trade Name, if any: - - . : .
¥ r ] Chicago Bears Tickets — 12/04/05
P.Q. Box, Bldg., Room No., if any [j____ _ __m—— _—t—“_ *_]
Street | S J - - T — - ——— =
- 11.b. Approximate doliar valus of such dealing. L $277.00 ;
City I e j 12.a. Nature of interest held or income received. o
State | Jzpcoderd| |
12.b. Amount, {_ . _j

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any).

Trade Name, if any: |

— e |
P.O. Box, Bldg., Room No., if any [ ______ - I

|
- |
i

Street l_ Lo J

oy [

- —_ e mmem e

State | . ZPcode+s ]

1

14.b. Amount of payment. (R
13.b. Is the Business an Employer D or Consultant [——J ? [— !

Form LM-30 (2003)
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Name of Person Filing ¢4 M. Dean

File Number U- | 1280

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or {easing directly or indirectly to, ar otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade nams, if any).

Name '7 Am‘é‘l‘gamatea“ Bank
Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street One West Monroe
ity Chicago

State Illinois ZIP Gode + 4

60603-5301

9. Business deals with:

X a. Labor Organization
b, Trust

©. Empioyer

10. If 9.b. or 9.c. is checked give trust ar employer's name.
Name

Trade Name, if any:

P.C. Box, Bldg., Room No_, if any

Street

City

State ZIP Cade + 4

11.a. Nature of such dealing.

Business meals with Amaligamated.

01/19/05 - $52.00 09/07/05 - $14.00
05/12/05 - $19.00 09/22/05 - $§12.00
05/25/05 - $43.00 10/19/05 - $36200
06/02/05 ~ $25.00 12/05/05 - $20.00
11.b. Approximate dollar valus of such dealing. $221.00

12.a. Nature of interest held or income recejved.

12.b. Amount.

[ C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ZiP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Cansultant

14.b. Amount of payment.

Form LM-30 (2003)
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